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2009-11 Budget Bill Statutory Language Drafting Request

e Topic: Health Insurance Reform Initiatives
e Tracking Code: ﬁ AOYA
o SBO team: Health and Insurance
e SBO analyst: Krista Willing
e Phone: 267-7980
e Email: krista.willing@wisconsin.gov
¢ Agency acronym: DHS
¢ Agency number: 435

e Priority (Low, Medium, High): High
Intent:
Make several changes in statute focused on Health Care Reform. Please see changes

listed in attached paper. | believe Pam Kahler has already begun drafting these for OCI.

Please feel free to call me with any questions!




State of Wisconsin / OFFICE OF THE COMMISSIONER OF INSURANCE

125 South Webster Street ¢ P.O. Box 7873

Jim Doyle, Governor Madison, Wisconsin 53707-7873

Sean Dilweg, Commissioner Phone: (608) 266-3585 » Fax: (608) 266-9935
E-Mail: ociinformation@wisconsin.gov
Wisconsin.gov Web Address: oci.wi.gov

DATE: January 12, 2009

TO: Senator Kathleen Vinehout

FROM: Sean Dilweg, Commissioner

SUBJECT: Health Care Reform Initiatives

In follow up to our December 16, 2008 meeting, below is a summary of the health care reform
initiatives you expressed an interest in pursuing.

Health Insurance Coverage for Adult Children

Proposal:

\\ /A: the policyholder’s request, require group and individual health insurance policies to cover
unmarried adult children through 26 years of age under their parents’ policies. The cost of
coverage for adult children 19 through 26 years of age shall be included in the premium on the
same basis as other dependent coverage. Insurers may require a policyholder seeking coverage
for an adult child to provide written documentation on an annual basis that the adult child meets
necessary requirements.

Adult children excluded from such coverage:

o Adult children who are eligible for comprehensive coverage under a group health plan
offered by their employer for which the adult child’s premium contribution is the same or less
than the employee premium contribution for coverage as a dependent under their parent’s
health plan.

In addition to adult child coverage through the age of 26, also require group and individual health
insurance policies to cover any child, regardless of age, under their parent’s policy whose
education is interrupted by services in the National Guard or Reserves.

Health Insurance Risk Sharing Plan (HIRSP)...2 Proposals

1. Certain individuals seeking eligibility into HIRSP must demonstrate that they have, in the past
9 months prior to application, received a notice of rejection from 2 or more insurers.

Proposal:
Revise 5.149.12 (1) (a) to allow for a rejection notice from “1 or more
insurers.”




The change from 1 to 2 rejection notices was effective July 1, 2006 under 2005 Act
74.

1/2({43}01‘ medical expense coverage offered under HIRSP is currently subject to a lifetime limit
of $1,000,000.

Proposal:

Revise s. 149.14 to read: Major medical expense coverage offered under the pian under this
section shall pay an eligible person’s covered expense, subject to deductible, co-payment and
coinsurance payments, up to a lifetime limit of $1,000,000 or higher by the authority per covered
individual.

Maximum Pre-existing Condition Exclusion Period for Individual Health Insurance

Coverage
kN
The Kaiser Family Foundation explains the “maximum pre-existing condition exclusion period”

as a limit on post-claims underwriting. Any claim filed during the exclusion period can be
investigated as possibly pre-existing and, if found to be so, can be denied and coverage for all
further care for that condition can be excluded during the exclusion period.

The current pre-existing condition exclusion period for individual health insurance coverage in
Wisconsin is 2 years.

Proposal:

Revise s. 632.76 (2) so that the pre-existing condition exclusion period for individual health
insurance coverage is 1 year.

According to a Kaiser Family Foundation Fact Sheet, 23 other states use a 1 year pre-existing

condition exclusion period.

Maximum Pre-existing Condition Look Back Period for Individual Health Insurance

| Coverage

!

" The Kaiser Family Foundation explains the, “maximum look back period” as limiting the period
of history preceding purchase of a policy that can be investigated for evidence of a preexisting
condition.

Current law does not place a limit on the maximum look back period.

Proposal:
Limit the “maximum look back period” for pre-existing conditions to 1 year.

A 1 year maximum look back period means the following:



\

g

If an insured makes a claim for health care services within the maximum exclusion period, his or
her medical history dating back 1 year prior to the purchase of his or her policy can be
investigated for evidence that the current health problem existed prior to the purchase of
coverage.

Move from Use of the “Prudent Person Standard” to the “Objective Standard” in
Determining Whether a Pre-Existing Condition was Present Prior to Application for

/Coverage

Current law references the “prudent person standard” in determining whether a pre-existing
condition was present prior to the individual’s date of enrollment for coverage by an individual
health plan.

Prudent Person: Includes conditions that were never diagnosed, but which exhibited symptoms
for which an ordinary prudent person would have sought medical advice, care or treatment.
(Kaiser Family Foundation Fact Sheet)

Objective Standard: Allows only those conditions for which someone actually received medical
advice, diagnosis, care or treatment prior to enrollment to be counted as pre-existing. (Kaiser
Family Foundation Fact Sheet)

Wisconsin currently applies the “objective standard” to Medicare Supplement policies:
632.76(2)(b) ...A Medicare Supplement policy...may not define a pre-existing
condition more restrictively than a condition for which medical advice was given or

treatment was recommended by or received from a physician...

Proposal:
Apply the “objective standard” to individual health insurance coverage.

Modification of Coverage at Renewal without the Application of Additional Underwriting

Proposal:

(2) An insurer that issues an individual major medical or comprehensive health benefit plan shall
permit an insured, at any renewal, to change his or her coverage, to a comparable product
currently offered by that insurer or a product currently offered by that insurer with more limited
product benefits; to a product with higher deductibles; or to modify his or her existing coverage
to elect any optional higher deductibles under that policy. The insured shall not be subject to any
new preexisting conditions exclusion that did not apply to his or her original coverage and shall
receive credit under the coverage for the period of original coverage.

(b) An insurer issuing a policy under par. (a) may not rate for health status other than on the
insured’s health status at the time the original application was taken and based on health status
required to be disclosed by the original application.



[ (¢) An insurer shall annually mail notice to each insured of the right to elect alternative coverage
under this subsection, the alternatives available, and the procedure for making the election, at
least 60 days, and not more than 3 months prior to the renewal date.

(d) Nothing in this subsection requires an insurer to issue alternative coverage if the insureds
coverage may be non-renewed or discontinued under s. 632.7495 (2), (3) (b) or (4).

(e) For the purpose of this subsection:
I. “Individual major medical or comprehensive heaith benefit plan” includes coverage
under a group policy underwritten on an individual basis and issued to individuals or

families,

2. Group policies are subject to this subsection notwithstanding s. 600.01 (1) (b) 3 and 4.

e

"escission/Pre-existing Condition Exclusion External Appeal

Current law allows for independent review of adverse and experimental treatment
determinations.

Proposal:

Allow for independent review of rescissions and pre-existing exclusion denial determinations.
Do so by referencing rescissions and pre-existing condition exclusion denial determinations
within s. 632.835 (current law relating to independent review).

Include language indicating that nothing requires an insured to request independent review prior
to commencing a civil action relating to a determination. A decision of an independent review
organization regarding a rescission or pre-existing condition exclusion denial determination is
not binding on the insured.

-
Annual Reporting

Proposal:

On or after January 01, 2010, every health insurer shall annually report to the Commissioner the
total number of individual health insurance policies issued and the total number of individual
health insurance policies where the insurer initiated a cancellation or rescission or completed a
cancellation or rescission pursuant to the provision of this article for the preceding calendar year.

SOURCE: Section 29 10384.32 (a) AB 1945 (California -- passed August 2008)
o

! J/'f; niform Individual Major Medical Application Underwriting Questions

Wisconsin currently has a “Small Employer Uniform Employee Application for Group Health
Insurance.”




Proposal:

601.41 (10) (a) The commissioner shall, by rule, prescribe uniform individual major medical
health insurance underwriting questions to be used on the individual major medical
insurance health insurance application, and the format for the use of those questions on
the application. For the purpose of this subsection, individual major medical health
insurance policy includes group health insurance coverage provided on an individual
basis through an association.

{(b) After the effective date of the rule promulgated under this subsection an insurer may
use only the prescribed underwriting application questions and format for individual

major medical health insurance applications.

Creyditable Coverage

N The maximum pre-existing condition exclusion period for group health insurance policies is 12
” months. Currently, if a person loses health insurance coverage but picks up coverage within 63
days, they can apply creditable coverage to the 12 month exclusion period.

Proposal:
Allow individuals who lose health insurance coverage and pick up new group coverage within 90
days, to apply creditable coverage to the maximum pre-existing condition exclusion period on the

new group policy.

The proposal changes the timeframe from 63 days to 90, for the privately insured market. A
person moving into a self-funded plan will not be impacted by this change.
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The ealth Insurance Risk-Sharing Plan (HIRSP) under current law provides <

ealth insurance coverage for persons who are covered under Medicare because they
are disabled, persons who have tested positive for human immunodeficiency virus
(HIV), persons who have been refused coverage, or coverage at an affordable price,
| in the private health insurance market because of their mental or physical health
i ffndltlon and persons who do not currently have health insurance coverage but who ;
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ealth-inlsurance coverage (ereditable coverage)

' }j coyéred undeticertain types of.
or at Jéast 18 monthsin the past! Persons who are eligible for coverage under HIRSP
on the basis of being denied coverage by a private insurer must have been denied |
| coverage by two or more insurers. This bill changes that criterion for eligibility to ﬁ
9 i§\jlwdenial of coverage by one or more insurers,!,,}.{:f :
- ¢+* ANALYSIS FROM -0911/P1 %)<

/GiUnder current taw, for purposes of determining how long a preexisting ™

féondition exclusion may be imposed under a group health benefit plan, if a person %

- [who enrolls in the group health benefit plan had other coverage before that
% enrollment, the person must be given credit for the time during which he or she was

o
e

Mw%mwﬂwmwmww

< previously covered when determining how long a preexisting condition exclusion
4 ., may be imposed under the new coverage. Previous coverage may not be counted for
gz ~7 the credit, however, if the person did not have coverage for a period of 63%r more days
é before the person’s new coverage commenced. This bill increases that amount of
QD time, so that a person may get credit for previous coverage if it ended up to 90 days,
‘rather than 63 days, before the person enrolled in the group health benefit plan.
sounder current law, every insurer that issues a group or individual health
benefit plan must have an internal grievance procedure under which an insured may
submit a written grievance and a grievance panel must investigate the grievance
and, if appropriate, take corrective action. In addition, every insurer that issues a
group or individual health benefit plan must have an independent review procedure
/ for review, after the internal grievance procedure has been exhausted, of certain
decisions that are adverse to an insured. The adverse decision must relate to the
insurer’s denial of treatment or payment for treatment that the insurer determined
was experimental or to the insurer’s denial, reduction, or termination of a health care
service or payment for a health care service on the basis that the health care service
did not meet the plan’s requirements for medical necessity, appropriateness, health
care setting, level of care, or effectiveness. An independent review may be conducted
only by an independent rgview organization that has been certified by the
Commissioner of Insurance’(commissioner).

The bill adds the rescission of a policy or certificate and a coverage denial
determination based on a preexisting condition exclusion to the types of adverse
decisions that are eligible for review under a group or individual health benefit plan’s
independent review procedure. In addition, the bill requires every \}nsurer that
issues individual health benefit plans to report to the commissionerannually the
number of individual health benefit plans issued by the insurer in the preceding year
and the number of individual health benefit plans with respect to which the insurer
initiated or completed WWQQLELLQL{, or rescission in the preceding year.

’ (*** ANALYSIS FROM -0912/P1 ;}52,»,,

Preexisting condition exclusions

Under current law, an insurer may impose a preexisting condition exclusion for
up to two years under an individual health insurance policy. Under a group health
insurance policy, a preexisting condition exclusion generally may not exceed one
year. Additionally, under a group health insurance policy, an insurer is limited to
imposing a preexisting condition exclusion only with respect to conditions for which

)
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an insured received treatment, or for which treatment was recommended, within six
months before the insured’s coverage began. Under an individual health insurance
policy, an insurer is not limited with respect to how long before an insured’s coverage
began a condition must have existed to be considered a preexisting condition for an
exclusion, and current law does not specify that the insured must have received
treatment, or that treatment must have been recommended, for the condition. Thus,
an insurer is free to impose a preexisting condition exclusion under an individual
health insurance policy for any condition that may have existed at any time during
the insured’s lifetime that the insurer believes the insured should have known
existed or for which the insurer believes the insured should have sought treatment.
This bill provides that under an individual health insurance policy, an insurer may
impose a preexisting condition exclusion for up to one year for a condition for which
an insured received treatment, or for which treatment was recommended, within one
E % ar before the insured’s coverage began‘/
odifications at renewal of individual health insurance

With some exceptions, an insurer must renew an individual health insurance

~ / policy at the option of the insured. At renewal, the insurer may modify the policy

form on a uniform basis among all individuals with coverage under that policy form.

The bill requires an insurer, at renewal of an individual health insurw
t of the insured, o modify the benefits or deductible Tevel under th Y

giw
g

pohcy, or to provide coverage under a different but comparable 1nd1v1dual health |
1nsurance policy offered by the insurer without subjecting :
‘u.,nwde};jﬁhe policy to additional underwritin
| Uniform application for individual health insurance %
The bill requires the commissioner'(of -ance
prescribing uniform questions and the format for individual health insurance policy

)
v
I
%
applications, which may not be more than ten pages long. After the effective date of s
the rules, all insurers offering individual health insurance policies must use the %}
3
&
[

7 prescrlbedquestlons anc%‘grmat on an apphcetmn for such a policy. Y

The HIRSP Authority, provides health insurance coverage for persons who are :
covered under Medicare because they are disabled, persons who have tested positive |, | ;
for human immunodeficiency virus (HIV), persons who have been refused coverage, <§
or coverage at an affordable price, in the private health insurance market because g {
of their mental or physical health condition, and persons who do not currently have &
health insurance coverage but who were covered under certain types of health|®
Insurance coverage (creditable coverage) for at least 18 months in the past.{ The |:.
lifetime limit of benefits that HIRSP will provide to an individual who is covered |~
under HIRSP 1m bill retains $1,000,000 as the minimum lifeti
f limit of beneﬁts under HIRSP but allows the HIRSP Authomty to increase tha
: lifetime limit. " S ) '
N e (*++* ANALYSIS FROM -1158/P1 ***
) 7 Current law contains a number of provisions related to coverage of dependents

under health insurance policies. For example, a health insurer must cover a newly

3
(a1
;Me :
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born child of an insured from the moment of birth, but may discontinue coverage
after 60 days if the insured does not noti»f}/ the insurer of the birth and pay any
additional premium within those 60 daysY If a health insurer covers a child of an
insured, the health insurer must also cover any child of the insured’s child until the
insured’s child is 18 years old. If a health insurer covers dependents up to a certain
age, the health insurer may not terminate coverage of a dependent child who reaches
that age if, and while, the child is incapable of self-sustaining employment because
of mental retardation or physical handicap and is dependent on the insured for
support and maintenance. If a health insurer covers a person as a dependent because
the person is a full-time student, the health insurer must continue to cover that
person if he or she ceases to be a full-time student due to a medically necessary leave
of absence until the happening of one of a number of specified events, such as the
person’s obtaining other health care coverage or reaching the age at which coverage
ends under the terms of the policy for a dependent who is covered because he or she
is a full-time student. Current law, however, does not require a health insurer to
cover a dependent of an insured up to any particular age or because a dependent is
a full-time student.

Under this bill, a health insurer must offer to cover any child of an insured if
the child is unmarried, is under 27 years old, and is not eligible for coverage under
a group health benefit plan that is provided by his or her employer and for which his
or her premium contribution is no greater than the premium amount for his or her
dependent coverage under his or her parent’s health insurance plan. Additionally,
if the child is a full-time student but previously had his or her education interrupted
by service in the national guard or reserves, the health insurer must offer dependent
coverage for that child for as long as he or she is a full-time*%tudent, regardless of
age.

The insurer must provide the coverage if the insured requests it, and may
require that the insured provide annual written documentation that the dependent
child satisfies the criteria for coverage. The bill specifies that an insurer must
determine the premium for coverage of a dependent who is over 18 years of age on
the same basis as the premium is determined for a younger dependent. The coverage
requirement applies to all types of individual and group health insurance policies
and plans, including those offered by the state, and to self-insured health plans of
counties, cities, villages, towns, school districts, and the state.

The bill does not eliminate any of the other requirements that exist in current
yed j“}% law related to coverage of dependents.

o /@7"’/”%01* further information see the state and local fiscal estimate, which will be
C ) " printed as an appendix to this bill.
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N J The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:
[ — &
1 {\E\fk..115sw ECTION 1. 40.51 (8) of the statutes is amended to read:
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SEcCTION 1

40.51 (8) Every health care coverage plan offered by the state under sub. (6)
shall comply with ss. 631.89, 631.90, 631.93 (2), 631.95, 632.72 (2), 632.746 (1) to (8)
and (10), 632.747, 632.748, 632.83, 632.835, 632.85, 632.853, 632.855, 632.87 (3) to

(5} (6), 632.885, 632 895 (5m) and (8) to (15), and 632.896.

’{N * —11325/’?1 4*2 SEC ON 2. 40.51 (8m) of the statutes is amended to read:

. W

40.51 (8m) Every health care coverage plan offered by the group insurance
board under sub. (7) shall comply with ss. 631.95, 632.746 (1) to (8) and (10), 632.747,
632.748, 632 83 632. 835 632.85,632.853, 632 855,632.885, and 632.895 (11) to (15).

- 1158/P1 SﬁféECTION 3. 66.0137 (4) of the statutes is amended to read:

s T

66.0137 (4) SELF-INSURED HEALTH PLANS. If a city, including a 1st class city, or
a village provides health care benefits under its home rule power, or if a town
provides health care benefits, to its officers and employees on a self-insured basis,
the self-insured plan shall comply with ss. 49.493 (3) (d), 631.89, 631.90, 631.93 (2),
632.746 (10) (a) 2. and (b) 2., 632.747 (3), 632.85, 632.853, 632.855, 632.87 (4), and

(5)..and (6), 632885, 632.895 (9) to (15), 632.896, and 76725 kém)-(ch T61.513 (4).
s 1158[P1 4*%SECTION 4. 111.91 (2) (t) of the statutes is created to read:

[ ——

111 91 (2) (t) The requirements related to dependent coverage under s. 632.885.

[ 1158/P1 5§SECTION 5. 120.13 (2) (g) of the statutes is amended to read:

vt s s

120.13 (2) (g) Every self-insured plan under par. (b) shall comply with ss.
49.493 (3) (d), 631.89, 631.90, 631.93 (2), 632.746 (10) (a) 2. and (b) 2., 632.747 (3),
632.85, 632.853, 632.855, 632.87 (4) and, (5), and (6), 632.885, 632.895 (9) to (15),
632.896, and 767-25-4m)(d) 767.513 (4).

——— Y

?EOQIO/I.I* SECTION 6. 149.12 (1) (a) of the statutes is amended to read:

149.12 (1) (a) A notice of rejection of coverage from 2 one or more insurers.
P Ny

* 1157/ 1* SECTION 7. 149.12 (2) (¢) of the statutes is amended to read:
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SECTION 7

149.12 (2) (c) No person on whose behalf the plan has paid out $1,000,000 the

lifetime limit under s. 149.14 (2) (a) or more is eligible for coverage under the plan.
{EWCTION 8. 149.14 (2) (a)%)f the statutes is amended to read:

149.14 (2) (a) The plan shall provide every eligible person who is not eligible

for Medicare with major medical expense coverage. Major medical expense coverage

offered under the plan under this section shall pay an eligible person’s covered

expenses, subject to deductible, copayment, and coinsurance payments, up to a

lifetime limit per covered individual of $1,000,000 per-covered-individual or a higher

amount, as determined by the authority.

et

W;TION 9. 185.981 (4t)\<)f the statutes is amended to read:

185.981 (4t) A sickness care plan operated by a cooperative association is
subject to ss. 252.14, 631.17, 631.89, 631.95, 632.72 (2), 632.745 to 632.749, 632.85,
632.853, 632.855, 632.87 (2m), (3), (4), and (5), and (6), 632.885, 632.895 (10) to (15),
and 632.897 (10) and chs. 149 and 155.

51158/P Mf/ SECTION 10. 185.983 (1) (intro. )\{)f the statutes is amended to
read:

185.983 (1) (intro.) Every such voluntary nonprofit sickness care plan shall be
exempt from chs. 600 to 646, with the exception of ss. 601.04, 601.13, 601.31, 601.41,
601.42, 601.43, 601.44, 601.45, 611.67, 619.04, 628.34 (10), 631.17, 631.89, 631.93,
631.95, 632.72 (2), 632.745 to 632.749, 632.775, 632.79, 632.795, 632.85, 632.853,

632.855, 632.87 (2m), (3), (4), and (5), and (6), 632.885, 632.895 (5) and (9) to (15),

632.896, and 632.897 (10) and chs. 609, 630, 635, 645, and 646, but the sponsoring

association shall:

RS
s S,

"
= o

~ v
\K\—OQIZ/PI.I* ECTION 11. 601.41 (10) of the statutes is created to read:
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601.41 (10) UNIFORM APPLICATION FOR INDIVIDUAL HEALTH INSURANCE POLICIES.
(a) The commissioner shall by rule prescribe uniform questions and the format for
applications, which may not exceed 10 pages in length, for individual major medical
health insurance policies.

(b) After the effective date of the rules promulgated under par. (a), an insurer
may use only the prescribed questions and format for individual major medical
health insurance policy applications. The commissioner shall publish a notice in the
Wisconsin Administrative Register that states the effective date of the rules
promulgated under par. (a).

(¢) For purposes of this subsection, an individual major medical health
insurance policy includes health coverage provided on an individual basis through
an association.

[ v
. -—O911/P1 I*QSECTION 12. 601.428 of the statutes is created to read:

601.428 Cancellation and rescission reports. Beginning in 2009, every
insurer that issues individual health insurance policies shall annually report to the
commissioner the total number of individual health insurance policies that the
insurer issued in the preceding year and the total number of individual health
insurance policies with respect to which the insurer initiated or completed a
cancellation or rescission in the preceding year.

WTION 13. 609.74‘&‘ the statutes is created to read:

609.74 Coverage of dependents. Limited service health organizations,

preferred provider plans and defined network plans are subject to s. 632.885.

//;“-09 12/P1 2*?SECTION 14. 631.36 (5) (b) (intro. )\{)f the statutes is amended to

read: L

\\\MM
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the following applies to the

P m—

L *—0912/P1.:?*%Emqu

rs. 632.7495 (1) (b) 2. a.

i,

e;;*—0911/P1.2* SECTION 16. 632.746 (2) (e) of the statutes is amended to read:

\
Y
~5F
a..,p
—

632.746 (2) (e) Paragraphs (c) and (d) do not apply to an individual after the ;:/9
.
™
~
oy

&
<

by

10 end of the first continuous period during which the individual was not covered under
11 any creditable coverage for at least 63 90 days. For purposes of this paragraph, any
12 waiting period or affiliation period for coverage under a group health plan or group
13 health benefit plan shall not be taken into account in determining the period before
14 enrollment in the group health plan or group health benefit plan. — o MW |
— ey ~ +=NoTE: Tassumed you wanted to change the above paragraph, ‘ff’ L;niknow
P if you do not.

15 {WCHON 17. 632.746 (3) (b)\{)f the statutes is amended to read:
16 632.746 (3) (b) With respect to enrollment of an individual under a group health
17 plan or a group health benefit plan, a period of creditable coverage after which the
18 individual was not covered under any creditable coverage for a period of at least 63
19 9_0\{1ay3 before enrollment in the group health plan or group health benefit plan may
20 not be counted. For purposes of this paragraph, any waiting period or affiliation
21 period for coverage under the group health plan or group health benefit plan shall
22 not be taken into account in determining the period before enrollment in the group
23 health plan or group health benefit plan.
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' SECTION 18

Q\W SECTION 18. 632.7495 (1) (b) of the statutes is renumbered

632.7495 (1) (b) (intro.) and amended to read:

i

632.7495 (1) (b) (intro.) At the time of coverage renewal, the all of the following

apply:

1. The insurer may modify the individual health benefit plan coverage policy
form as long as the modification is consistent with state law and effective on a
uniform basis among all individuals with coverage under that policy form.

= Qm SECTION 19. 632.7495 (1) (b) 2. of the statutes is created to read:

632.7495 (1) (b) 2. The insurer shall, at the request of the insured individual,
do either of the following:

a. Modify the benefits or deductible level, or both, under the individual health

benefit plan that is being renewed.

b. Provide coverage to the insured individual under a different but comparable
S W @zﬂﬁwg
individual health benefit plani offered by the insurer, without subjecting any

Wwwwmmmmmm

individual coveredwunder the 1nd1v1dual health benefit plan to additional

e i s

| :
\

V,,,/

—0912/P1 6*\§SECTION 20. 632.76 (2) (a)\{f the statutes is amended to read:
632.76 (2) (a) No claim for loss incurred or disability commencing after 2 years
12 months from the date of issue of the policy may be reduced or denied on the ground
that a disease or physical condition existed prior to the effective date of coverage,
unless the condition was excluded from coverage by name or specific description by
a provision effective on the date of loss. This paragraph does not apply to a group
health beneﬁt plan as deﬁned in s. 632.745 (9), which is subject to s. 632.746.

P
[ *-0912/P1 7*£SECTION 21. 632.76 (2) (ac)\éf the statutes is created to read:
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-~ SECTION 21

632.76 (2) (ac) An individual disability insurance policy, as defined in s.-
632.895 (1) (a), may not define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment was recommended by or
received from a physician within 12 months before the effective date of coverage.

WCHON 22. 632.76 (2) (b){f the statutes is amended to read:

632.76 (2) (b) Notwithstanding par. (a), no claim for loss incurred or disability
commencing after 6 months from the date of issue of a medicare supplement policy,
medicare replacement policy or long-term care insurance policy may be reduced or
denied on the ground that a disease or physical condition existed prior to the effective
date of coverage. -A- Notwithstanding par. (ac), a medicare supplement policy,
medicare replacement policy, or long-term care insurance policy may not define a
preexisting condition more restrictively than a condition for which medical advice
was given or treatment was recommended by or received from a physician within 6
months before the effective date of coverage. Notwithstanding par. (a), if on the basis
of information contained in an application for insurance a medicare supplement
policy, medicare replacement policy, or long-term care insurance policy excludes
from coverage a condition by name or specific description, the exclusion must
terminate no later than 6 months after the date of issue of the medicare supplement
policy, medicare replacement policy, or long-term care insurance policy. The
commissioner may by rule exempt from this paragraph certain classes of medicare
supplement policies, medicare replacement policies, and long-term care insurance
policies, if the commissioner finds the exemption is not adverse to the interests of
policyholders and certificate holders.

TS g

—09 11/P1.4% SECTION 23. 632.835 (title) of the statutes is amended to read:

g
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SECTION 23

632.835 (title) Independent review of adverse—and experimental
VAR
treatment coverage demai determinations.

W—OBII/PI 5% SECTION 24. 632.835 (1) (ag) of the statutes is created to read:
632.835 (1) (ag) “Coverage denial determination” means an adverse
determination, an experimental treatment determination, a preexisting condition

exclusion denial determmatlon or the rescission of a policy or certificate.

& —091/P1 6*SECTION 25. 632.835 (1) (cm) of the statutes is created to read:

632.835 (1) (cm) “Preexisting condition exclusion denial determination” means
a determination by or on behalf of an insurer that issues a health benefit plan
denying or terminating treatment or payment for treatment on the basis of a
preex1st1ng condition exclusion, as defined in s. 632.745 (23).

g

-09 11/P1 7 SECTION 26. 632.835 (2) (a)\éf the statutes is amended to read:

"“MMWh R—

632.835 (2) (a) Every insurer that issues a health benefit plan shall establish

an independent review procedure whereby an insured under the health benefit plan,
or his or her authorized representative, may request and obtain an independent

review of an-adverse-determination-or-anexperimentaltreatment a coverage denial

determination made with respect to the insured.
\EEBEWTION 27. 632.835 (2) (b)%)f the statutes is amended to read:
632.835 (2) (b) If an-adverse-determination-or-an-experimental treatment a
coverage denial determination is made, the insurer involved in the determination
shall provide notice to the insured of the insured’s right to obtain the independent
review required under this section, how to request the review, and the time within
which the review must be requested. The notice shall include a current listing of

independent review organizations certified under sub. (4). An independent review
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SECTION 27

under this section may be conducted only by an independent review organization

certified under sub. (4) and selected by the insured.

coverage denial determination for which an explanation of benefits is not provided
to the insured, the insurer provides a notice that the insured may have a right to an
independent review after the internal grievance process and that an insured may be
entitled to expedited, independent review with respect to an urgent matter. The
notice shall also include a reference to the section of the policy or certificate that
contains the description of the independent review procedure as required under
subd. 1. The notice shall provide a toll-free telephone number and website, if
appropriate, where consumers may obtain additional information regarding
internal grievance and independent review processes.

$20911/P1.107S8c v
09 11/P1 10* 'SECTION 29. 632.835 (2) (c) of the statutes is amended to read:

632.835 (2) (c) Except as provided in par. (d), an insured must exhaust the
internal grievance procedure under s. 632.83 before the insured may request an
independent review under this section. Except as provided in sub. (9) (a), an insured
who uses the internal grievance procedure must request an independent review as
provided in sub. (3) (a) within 4 months after the insured receives notice of the
dlsposmon of his or her grievance under s. 632.83 (3) (d).

T e

-0911[P1 lil\*?;CTION 30. 632.835 (2) (e)\c(f the statutes is created to read:

632.835 (2) (e) Nothing in this section requires an insured to request an
independent review before commencing a civil action relating to a coverage denial
determination.

Mf&)ﬁhf‘i 12* SECTION 31. 632.835 (3) (a) of the statutes is amended to read:
N
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SecTION 31

632.835 (3) (a) To request an independent review, an insured or his or her
authorized representative shall provide timely written notice of the request for
independent review, and of the independent review organization selected, to the
insurer that made or on whose behalf was made the adverse—or-experimental
treatment coverage denial determination. The insurer shall immediately notify the
commissioner and the independent review organization selected by the insured of
the request for independent review. The insured or his or her authorized
representative must pay a $25 fee to the independent review organization. If the
insured prevails on the review, in whole or in part, the entire amount paid by the
insured or his or her authorized represéntative shall be refunded by the insurer to
the insured or his or her authorized representative. For each independent review in
which it is involved, an insurer shall pay a fee to the independent review
organization.

G-éilﬁll?. SECTION 32. 632.835 (3) (e) of the statutes is amended to read:

632.835 (3) (¢) In addition to the information under pars. (b) and (c), the
independent review organization may accept for consideration any typed or printed,
verifiable medical or scientific evidence that the independent review organization
determines is relevant, regardless of whether the evidence has been submitted for
consideration at any time previously. The insurer and the insured shall submit to
the other party to the independent review any information submitted to the
independent review organization under this paragraph and pars. (b) and (c). If, on
the basis of any additional information, the insurer reconsiders the insured’s
grievance and determines that the treatment that was the subject of the grievance

should be covered, or that the policy or certificate that was rescinded should be

reinstated, the independent review is terminated.
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SECTION 33

’ 0911/P1M3m4 ¥y SECTION 33. 632.835 (3) (f){f the statutes is renumbered
632.835 (3) (f) 1. and amended to read:

632.835 (3) (f) 1. Ifthe independent review is not terminated under par. (e), the
independent review organization shall, within 30 business days after the expiration
of all time limits that apply in the matter, make a decision on the basis of the
documents and information submitted under this subsection. The decision shall be
in writing, signed on behalf of the independent review organization and served by

personal delivery or by mailing a copy to the insured or his or her authorized

representative and to the insurer. -A- Except as provided in subd. 2., a decision of an

independent review organization is binding on the insured and the insurer.

e \/
é’9,7)911/P1 15ﬁCTION 34. 632.835 (3) (f) 2. of the statutes is created to read:

‘*-«-o_“_..«»_»w_ Oy

632.835 (3) (f) 2. A decision of an independent review organization regarding
a preexisting condition exclusion denial determination or a rescission is not binding

on the insured.
I af}

v
( (%20911/P1.16% SECTION 35. 632.835 (3m) (a) of the statutes is amended to read:
N

632.835 (3m) (a) A decision of an independent review organization regarding

an adverse determination or a preexisting condition exclusion denial determination

must be consistent with the terms of the health benefit plan under which the adverse

determination or preexisting condition exclusion denial determination was made.

ot é%ﬁ

-0911/P1 { SECTION 36. 632.835 (6m) (a) ¥f the statutes is amended to read:

R T

632.835 (6m) (a) Be Unless the review relates to a rescission, be a health care

provider who is expert in treating the medical condition that is the subject of the
review and who is knowledgeable about the treatment that is the subject of the

review through current, actual clinical experience.
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SECTION 36

*+*NOTE: Because rescissions do not necessarily relate to a specific medical
condition, I have excluded reviews of rescissions from the above requirement. Is this
amendment okay? Would you prefer to treat the above paragraph differently?

s PP

-OQIIwag;CTION 37. 632.835 (7) (b){f the statutes is amended to read:
632.835 (7) (b) A health benefit plan that is the subject of an independent
review and the insurer that issued the health benefit plan shall not be liable to any
person for damages attributable to the insurer’s or plan’s actions taken in compliance

with any decision regarding an adverse determination or an experimental treatment

determination rendered by a certified independent review organization.

J
g{(~-()911/P1 19 ECTION 38. 632.835 (8) of the statutes is renumbered 632.835

(8) (a) and amended to read:

632.835 (8) (a) \/Adverse and_experimental treatment determinations. The

commissioner shall make a determination that at least one independent review
organization has been certified under sub. (4) that is able to effectively provide the
independent reviews required under this section for adverse determinations and
experimental treatment determinations and shall publish a notice in the Wisconsin
Administrative Register that states a date that is 2 months after the commissioner
makes that determination. The date stated in the notice shall be the date on which
the independent review procedure under this section begins operating with respect

to adverse determlnatlons and experimental treatment determinations.
{ ﬂgllEL“ZOg?SECTION 39. \/632 835 (8) (b) of the statutes is created to read:
632.835 (8) (b) Preexisting condition exclusion denials and rescissions. The
commissioner shall make a determination that at least one independent review
organization has been certified under sub. (4) that is able to effectively provide the

independent reviews required under this section for preexisting condition exclusion

denial determinations and rescissions and shall publish a notice in the Wisconsin
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SECTION 39

Administrative Register that states a date that is 2 months after the commissioner
makes that determination. The date stated in the notice shall be the date on which
the independent review procedure under this section begins operating with respect
to preexisting condition exclusion denial determinations and rescissions.

—QWCTI N 40. 632.835 (9){f the statutes is renumbered 632.835
(9) (a) and amended to read:

632.835 (9) (a) Adverse and experimental treatment determinations. The

independent review required under this section with respect to an adverse
determination or an experimental treatment determination shall be available to an
insured who receives notice of the disposition of his or her grievance under s. 632.83
(3) (d) on or after December 1, 2000. Notwithstanding sub. (2) (¢), an insured who
receives notice of the disposition of his or her grievance under s. 632.83 (3) (d) on or
after December 1, 2000, but before June 15, 2002, with respect to an adverse

determination or an experimental treatment determination must request an

independent review no later than 4 months after June 15, 2002.

U -0911/P1 22%*,SECTION 41 \/632 835 (9) (b) of the statutes is created to read:

632.835 (9) (b) Preexisting condition exclusion denials and rescissions. The
independent review required under this section with respect to a preexisting
condition exclusion denial determination or a rescission shall be available to an
insured who receives notice of the disposition of his or her grievance under s. 632.83
(3) (d) on or after the date stated in the notice published in the Wisconsin
Admlmstratwe Reglster by the commissioner under sub. (8) (b).

”g’* 1158/P1 95’% SECTION 42, \632 885 of the statutes is created to read:

P
s

632.885 Coverage of dependents. (1) DEFINITIONS. In this section:

(a) “Disability insurance policy” has the meaning given in s. 632.895 (1) (a).
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SECTION 42

(b) “Insured” includes an enrollee.

(¢) “Self-insured health plan” has the meaning given in s. 632.745 (24).

(2) REQUIREMENT TO OFFER DEPENDENT COVERAGE. (a) Subject to ss. 632.88 and
632.895 (5), every insurer that issues a disability insurance policy, and every
self-insured health plan, shall offer and, if so requested by an applicant or an
insured, provide coverage for a child of the applicant or insured as a dependent of the
applicant or insured if the child satisfies all of the following criteria:

1. The child is less than 27 years of age.

2. The child is not married.

3. The child is not eligible for coverage under a group health benefit plan, as
defined in s. 632.745 (9), that is offered by the child’s employer and for which the
amount of the child’s premium contribution is no greater than the premium amount
for his or her coverage as a dependent under this section.

(b) Notwithstanding par. (a) 1., if the child served on active duty in the national
guard or in a reserve component of the U.S. armed forces, the coverage requirement
under this section applies, subject to par. (a) 2. and 3., as long as the child is a

full-time student, regardless of the child’s age.

=**NOTE: The instruction was that the child’s education was interrupted by service
in the national guard or reserves. Do you want to require coverage of any full-time
student who served in the national guard or reserves, or do you want to limit the
requirement to a child who actually completed a certain amount of higher education
before serving in the national guard or reserves? What if they received an undergraduate
degree before serving and have now gone back to school for another degree? Do you want
torequire that they were actually attending school when they were called to active duty?
If so, must they have been a full-time student at the time and under the age of 27? Does
it matter how long they waited before returning to school after their active duty
terminated?

(3) PREMIUM DETERMINATION. An insurer or self-insured health plan shall

determine the premium for coverage of a dependent who is over 18 years of age on
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SECTION 42

the same basis as the premium is determined for coverage of a dependent who is 18
years of age or younger.

(4) DOCUMENTATION OF CRITERIA SATISFACTION. An insurer or self-insured health
plan may require that an applicant or insured seeking coverage of a dependent child
provide written documentation, initially and annually thereafter, that the
dependent child satisfies the criteria for coverage under this section.

{”‘/{1\158/1’1.10 ; SECTION 43. 632.895 (15) (a)\c{fthe statutes is amended to read:

632.895 (15) (a) Subject to pars. (b) and (c), every disability insurance policy,
and every self-insured health plan of the state or a county, city, town, village, or
school district, that provides coverage for a person as a dependent of the insured
because the person is a full-time student, including the coverage under s. 632.885
(2) (b), shall continue to provide dependent coverage for the person if, due to a

medically necessary leave of absence, he or she ceases to be a full-time student.

»x*NOTE: Is this amendment okay? See my drafter’s note regarding how to treat
s. 632.895 (15) (c).

ot R,

ﬁ?iwww &»«M
s*—0910/ 1 2*} SECTION 44. Initial applicability.

Thls act first applies to persons who apply for coverage under the Health
Insurance Risk-Sharing Plan on the effective date of this subsection.
@ﬁ@;;ﬂmbr 45. Nonstatutory provisions.
| (1) RuLes. The commissioner of insurance shall submit in proposed form the
rules required under section 601.41 (10) (a) of the statutes, as created by this act, to
the legislative council staff under section 227.15 (1) of the statutes no later than the
first day of the 12th month beginning after the effective date of this subsection.

SECTION 46. Initial applicability.

Q!
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*-0912/P1. 10* (1) MODIFICATIONS AT RENEWAL. The treatment of section
632.7495 (1) (b) 2. of the statutes first applies to individual health benefit plans that
are renewed on the effective date of this subsection.

(2) PREEXISTING CONDITION EXCLUSIONS. The treatment of section 632.76 (2) (a),
(ac), and (b) of the statutes first applies to individual disability insurance p011c1es

%
that‘%are issued or renewed on the effective date of this subsection.

%

* ﬁ@S/Pl 11* (3) This act first applies to all of the followlng ’
(a) Except as provided in paragraphs (b) and (c), dlsab}lﬁ:y insurance policies
that are issued or- renewed and governmental or sch001 dlstmct self-insured health

plans that are estabhshed extended, modified, or Pénewed on the effective date of

this paragraph.

(b) Disability insuraﬁ%g policies ga"{;;aring employees who are affected by a

collective bargaining agreement. %;ining provisions inconsistent with this act

that are issued or renewed on th“‘é e%rlier of the following:

%,,

1. The day on whlch phe collective. bargalmng agreement expires.

2. The day on thﬁ the collective barg%lnmg agreement is extended, modified,
N\

or renewed. \

: %
(c) Gov ¢fnmental or school district self«gmsured health plans covering

employeeswho are affected by a collective baréammg agreement containing
“%

prov1sns inconsistent with this act that are estabhsffe@gl, extended, modified, or

A
renéwed on the earlier of the following: AN

%

\

1. The day on which the collective bargaining agreemeﬁ%i expires.
2. The day on which the collective bargaining agreement is éxtended, modified,

or renewed.

*-1158/P1.12* SECTION 47. Effective date. L~

9/ SECTION 46
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SECTION 47
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\ (END)

(1) This act takes effect on the first day of the 7th month beg‘inniniﬁy
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INSERT A-2

.
to issue comparable coverage to the insured that the insurer currently offers
that has more limited benefits or a higher deductible/or to provide a higher deductible
under the insured’s current coverage¥If the insurer issues the*alternative coverage,
the insurer may not rate the coverage for any health status that did not apply when
the insured applied for the original coverage. An insurer issuing individual policies
ustymail to each insured under an individual policy issued by the insurer a notice
that informs the insured of his or her right to elect alternative coverage and that
describes the alternatiyes available to the insured and the procedure for electing the
alternative coverage 'é{,
(END OF INSERT A-2)

INSERT 9-16

SECTION 1. 632.7497 of the statutes is created to read:

632.7497 Modifications at renewaltf(l) In this‘{ection, “individual major
medical or comprehensive health benefit plan” includes coverage under a group
health benefit plan that is underwritten on an individual basis and issued to
individuals or families.‘/

(2) An insurer that issues an individual major medical or comprehensive
health benefit plan\/shall, at the time of a coverage renewal, at the request of an
insured, permit the insured to do either of the following:

(a) Change his or her coverage to a different but comparable individual major

v,

medical or comprehensive health benefit plan’currently offered by the insurer with
more limited benefits or with a higher deductible\./

(b) Modify his or her existing coverage by electing an optional higher
deductible, if any, under the individual major medical or comprehensive health
benefit plan'fl

(3) (a) The insurer may not impose any new preexisting condition exclusion

v
under the new or modified coverage under sub. (2) that did not apply to the insured’s

N
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original coverage and shall allow the insured credit under the new or modified
coverage for the period of original coverage.\/

(b) For the new or modiﬁed\éoverage, the insurer may not rate for health status
other than on the insured’s health status at the time the insured applied for the
original coverage and as the insured disclosed on the original applicationf"

(4) (a) Annually,‘/the insurer shall mail to each insured under an individual
major medical or comprehensive health benefit plan\{ssued by the insurer, a notice
that includes all of the following information:

1. That the insured has the right to elect alternative coverage as described in
sub. (2)‘./

2. A description of the alternatives available to the insured.

3. The procedure for making the election.

(b) The insurer shall mail the notice under par. (a){lot more than 3 months nor
less than 60‘éays before the renewal date of the insured’s plan.

(5) (a) Nothing in this section requires an insurer to issue alternative coverage
under sub. (2)\‘;f the insured’s coverage may be nonrenewed or discontinued under
s. 632.7495 (2) (3) (b)\/r 4):

VA

this sectionYapplies to a group

VAP

(b) Notwithstanding s. 600.01 (1) (b) 3."and 4.,
health benefit plan described in s. 600.01 (1) (b) 3.\/01' 4f/if that group health benefit
plan is an individual major medical or comprehensive health benefit plan\/a;s defined
in sub. (1).

(END OF INSERT 9-16)
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SECTION 9126. Nonstatutory provisions; Insurance.
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1 (1) RULES FOR UNIFORM APPLICATION\./ The commissioner of insurance shall
2 submit in proposed form the rules required under section 601.41 (10) (a) %'f the
3 statutes, as created by this act, to the legislative council staff under section 227.15
4 (1)\({f the statutes no later than the first day of the 12th month beginning after the
5 effective date of this subsection:
6 SECTION 9326. Initial applicability; Insurance.
7 (1) MODIFICATIONS AT RENEWAL\./ The treatment of section\é32.7497 of the
8 statutes first applies to individual major medical or conprehensive health benefit
9 plans that are renewed on the effective date of this subsection:
10 (2) PREEXISTING CONDITION EXCLUSIONS\./The treatment of section\é32.7 6 (2) (a),
11 (ac), and (b) of the statutes first applies to individual disability insurance policies

12 that are issued or renewed on the effective date of this subsection.

@ .,%{&{ () DEPENDENT COVERAGE%The treatment of sections 40.51 (8)\énd (8m)\,/66.0137
v VR v o

v
4),111.91(2) (), 120.13 (2) (g), 185.981 (4t), 185.983 (1) (intro.);609.74, 632.885, and

14
15 632.895 (15) (a){)f the statutes first applies to all of the following:
. v oaxy Y
(a) Except as provided in paragraphs (b) and (c), disability insurance policies
1 that are issued or renewed, and governmental or school district self-insured health\/

18 plans that are established, extended, modified, or renewed, on the effective date of
19 this paragraphy
20 (b) Disability insurance policies covering employees who are affected by a
21 collective bargaining agreement containing provisions inconsistent with this act
that are issued or renewed on the earlier of the following:

@ The day on which the collective bargaining agreement expires.

2: The day on which the collective bargaining agreement is extended, modified,

Y

or renewed.
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(¢) Governmental or school district“self-insured health plans covering
employees who are affected by a collective bargaining agreement containing
provisions inconsistent with this act that are established, extended, modified, or
renewed on the earlier of the following:

i: The day on which the collective bargaining agreement expires.”

\2’:. The day on which the collective bargaining agreement is extended, modified,
or renewed.

SECTION 9357\./Initial applicability;\{)ther.

(1) HEALTH INSURANCE BISK-SHARING PLAN ELIGIBILITY’./The treatment of sectiong/

J
149.12 (1) (a) of the statutes first applies to persons who apply for coverage under the

Health Insurance Risk-Sharing Plan on the effective date of this\éubsection.

SECTION 9426. Effective dates; Insurance.

Vi v v

(1) DEPENDENT COVERAGE. The treatment of sections 40.51 (8) and (8m), 66.0137

@/111.91 @) (©*120.13 @) (g)§/185.981 (41)¥185.983 (1) (intro.)¥609.74¥632.885, and

QWo
632.895{1 5) (a) of the statutes and éection 936)/(%?; of this act‘{ake effect on first day

v

16 of the 7th month beginning after publication?/ %%M

(END OF INSERT 20-2)
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@( For the prov \}swn related to modificatm
s. 632.7497); I used the languageg :
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no idea if the way in which I mterpte proposed s. 632.7497 (5) (bVis correct

a
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&In this draft\/independent reviews of preexisting condition exclusion denial
determinations and rescissions will be available under both group and individual
health insurance policies, becau$e existing s. 632.835 applies to both types of policies.
seall, Fred N epple}{mentmned that there may be an ERISA preemption
issue Wlth requlrlng independent reviews of rescissions of employer-provided group
health insurance p011c1es If you have concerns about this, or would like further
information on this issue, please contact Fred} If necessary, I'm sure that language
could be crafted to yake independent reviews of rescissions apply only with respect to

individual policies® o

o
o

‘/ o
S

e amels JKakler —
T M\\\ . Senior Legislative Attorney

- 41 | | Phone: (608) 266-2682 .
g ;ﬁ ¢ / X"g\E—-mail: pam.kahler@legis.wisconsin.gov }/
. e iﬁ\ )
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Q( I left all of the sections in current 1 ?w that apply fo pendent coverage as is in this
draft [see ss. 632.88 and 632.895 (5)) (5m and (15)} xcept for the amendment I made
tos. 632.895 (15) (a)¥Section 682.895 (15) apphes to dn insurer that covers a depe Vpdent
because he or she is a full-time student. If ecomes law, s. 632.895 (15)would
apply to: 1) any policy that e;fitends coverage for dependents beyond age 26 if they are
full-time students (probably none or very few, but it is theoretically possible)§ and 2) #
any policy covering a person who served in the national guard or reserves ang is now
a full-time student. You maly be able to think of other possibilities. I think s. ¥632.895
(15) can coexist with thi However, you will have to let me know which of the
happenings under s. 632.895 (15) (c)‘grou want to apply tg,a person whose coverage (5\
under s. 632.895 (15) stems from proposed s. 632.885 (2) (b). For example even though
coverage is not termi }1ated on the basis of age under proposed s. ¥632.885 (2) (b) if the
persorVis a full-timestudent, do you want GEEEibscove TAge terminated on the basis of
age if ¢hey ary on\medical leave and not actually a full time student, as under s.

v532.895 (15) (c) 5.?] Let me know, also, if you want any of the current law dependent /

coverage sections td be treated differently from how I have treated them in this draft.

Pamela J. Kahler v

Senior Legislative Attorney

Phone: (608) 266-2682

E-mail: pam.kahler@legis.wisconsin.gov
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For the provision related to modifications of individual policies at renewal (proposed
s.632.7497), I used the language submitted by OCI in the drafting instructions. I have
no idea if the way in which I interpreted proposed s. 632.7497 (5) (b) is correct.

In this draft, independent reviews of preexisting condition exclusion denial
determinations and rescissions will be available under both group and individual
health insurance policies, because existing s. 632.835 applies to both types of policies.
Fred Nepple of OCI mentioned that there may be an ERISA preemption issue with
requiring independent reviews of rescissions of employer-provided group health
insurance policies. If you have concerns about this, or would like further information
on this issue, please contact Fred at 266-7726. If necessary, I'm sure that language
could be crafted to make independent reviews of rescissions apply only with respect to
individual policies.

I left all of the sections in current law that apply to dependent coverage as is in this
draft [see ss. 632.88 and 632.895 (5), (5m), and (15)], except for the amendment I made
tos. 632.895 (15) (a). Section 632.895 (15) applies to an insurer that covers a dependent
because he or she is a full-time student. If proposed s. 632.885 becomes law, s. 632.895
(15) would apply to: 1) any policy that extends coverage for dependents beyond age 26
if they are full-time students (probably none or very few, but it is theoretically
possible); and 2) any policy covering a person who served in the national guard or
reserves and is now a full-time student. You may be able to think of other possibilities.
I think s. 632.895 (15) can coexist with proposed s. 632.885. However, you will have
to let me know which of the happenings under s. 632.895 (15) (¢) you want to apply to
a person whose coverage under s. 632.895 (15) stems from proposed s. 632.885 (2) (b).
For example, even though coverage is not terminated on the basis of age under
proposed s. 632.885 (2) (b) if the person is a full-time student, do you want the person’s
coverage terminated on the basis of age if the person is on medical leave and not
actually a full-time student, as under s. 632.895 (15) (c) 5.? Let me know, also, if you
want any of the current law dependent coverage sections to be treated differently from
how I have treated them in this draft.
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Reforms Impacting Only Individual Health Insurance Coverage C‘QAM
y ; HIRSP
L

Current law requires individuals to receive a notice of rejection from at least 2 insurers prior to
being eligible for HIRSP. Additionally the major medical coverage offered by HIRSP is subject to
ND a lifetime limit of $1 million.

®  Proposed change: :
= Allow individuals to be HIRSP eligible after receiving at least 1 notice of rejection.
- Aliow higher lifetime limits as approved by the HIRSP authority.

j“? Maximum Pre-Existing Condition Exclusion Period

®  Current law allows a pre-existing exclusion period for individual health insurance upto 2 years, If
an insurer investigates claims and determines they are for pre-existing conditions, the insurer can
g @ Y—w deny coverage for that condition during the exclusion period.
{

" Proposed change: Reduce the pre-existing condition exclusion period to 1 year.

o L /3) Maximum Pre-Existing Condition Look Back Period

. ¢ -~ ®  Current law does not limit the amount of ime prior to the purchase of a policy that an insurer can
ﬂ ’,’;\ \{‘
T

investigate to find evidence of a pre-existing condition,
" Proposed change: Limit the maximum look back period for pre-existing conditions to 1 year,

‘C‘ i/@ Move to the Objective Standard for Pre-Existing Condition Determinations

®  Current law requires use of the prudent person standard lo determine whether a condition is pre-
existing, which includes conditions that were not diagnosed but for which a prudent person would
Ox\ have sought medical advice or treatment, The objective standard is used for Medicare
supplement policies sold in Wisconsin as well as for small group health insurance coverage.

¥ Proposed change: Adopt the objective standard which allows only those conditions for which
someone received medical advice, diagnosis, care or freatment prior to enroliment.

?L/@Modiﬁcaﬁon of Coverage at Renewal Without Additional Underwriting
®  Proposed change:

= Aninsurer may not restrict an individual from changing their coverage to a comparable or
more limited plan or to increase optional deductibles at the time of renewal.

- Aninsurer may not rate for health status except at the time the original application was taken
and may not impose any new pre-existing condition exclusions that did not apply to the
original coverage. The insured should be credited under for the original period of coverage.

= Insurers must annuaily notify insureds of these rights by mail.

% Annual Reporting

® Proposed change: Require insurers to annually report the number of individual health insurance
policies issued and the number of policies under which the insurer initiated or completed a
cancellation or rescission.

(g‘\/w Uniform Major Medical Application Underwriting Questions
3

® Proposed change: Similar to the uniform application for the small group market, the
Commissioner will prescribe the underwriting questions and the format to be used on applications
by rule and require insurers to use only that form,

Other Health Insurance Reforms

pJO,

1. Establish BadgerChoice Insurance Connector Without Community Rating



OCI PROPOSALS FOR HEALTH INSURANCE REFORMS

Reforms Impacting Both Group and Individual Health insurance Coverage

P
' .
\/@Extema& Appeal of Rescission or Pre-existing Condition Exclusions
L ]

Current law allows for an independent review of adverse and experimental treatment
\(/ determinations.

f) ®  Proposed change:

- Allow for an independent review of rescissions and pre-existing exclusion denial
determinations.

Do not require an insured to request an independent review prior to commencing civil action
relating to a determination.

\/ - The decision of the independent review organization would not be binding on the insured.

Creditable Coverage

" Cument law specifies that if a person loses health insurance but regains coverage within 63 days,

N 0 they can apply creditable coverage to the pre-existing condition exclusion period on the new
group policy.

®  Proposed change: Increase the timeframe from 63 days to 80 days.

: L/g Modifications to Rate Restrictions
»  Current law

- Rats adjustments based on health status, including occupation and claims history, are limited
Q’O 1o 16% per year. ‘

| i\‘, 0 - No restrictions on rate changes for case characteristics such as age, sex, geography or

5 , & group size,

; L\} - A policy’s rate can vary no more than +/- 30% of the midpoint for similar policies.

i 8 Proposed Change:

- Direct the Commissioner to establish in rule that variance in rates for similar policies cannot
exceed +/- 20% the midpoint.

- Provide the Commissioner the authority to review the definition of case characteristics that
are excluded from rate restrictions and amend the list by rule.

Mandate coverage of adult children on parent’'s individual or group policy
3{9 " Proposed Change:
b _ Child must be under age 27 and unmarried.
{ - Either ineligible for employer coverage of the adult child’s employer does not offer coverage

P ‘;} . for a premium contribution that is the same or less than the employee premium contribution
) 27 t:‘ for coverage as a dependent under their parent's health plan.

25 - Mandates coverage of child of any age whose education was interrupted by service in the
j National Guard or Reserves.

‘J“) &‘5@} - Parent must request coverage and insurer may require annual written documentation of
Eligibiity.
Gf? . - Costof coverage of adult ehild included in the premium on the same basis as other
ﬁi’ dependent coverage. ~
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